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2006 Annual Summary Report for Award # DAMD17-03-1-0354 
Exploring Early Detection Methods:  Using the Intraductal Approach to Predict Breast 

Cancer 
 
 

INTRODUCTION: 
 Nipple aspiration, ductal lavage and ductography are methods of obtaining breast 
fluids from women who are neither pregnant or lactating.  Breast cells in these fluids can 
be classified as either normal or as showing various abnormalities including hyperplasia, 
atypical hyperplasia and cancer.  In previous follow-up studies of women who 
participated in breast fluid and tissue studies, it was shown that women with proliferative 
cytology (hyperplasia or atypical hyperplasia) were significantly more likely to develop 
breast cancer than women with normal cytologic findings in breast fluids or than women 
from whom fluid could not be obtained.  (Fabian et al., 2000; Wrensch et al., 2001) This 
study is following an additional cohort of women from Santa Barbara, CA that had fluids 
drawn between 1970-1990.  Statistical methods of association will be used to determine if 
women with abnormal ctyologic findings developed breast cancer at a higher rate than 
women with normal cytologic findings or women from whom fluid could not be 
obtained. 
 
BODY: 
 The stated goals in the Statement of Work shall be addressed below: 
Step 1 – Study Development: A research team is in place and consists of the study P.I., 
project coordinator and research assistant.  The research team meets formally once a 
week to review study progress.  The research team has completed all goals listed in Step 
1 including the design and approval of a living and proxy questionnaire, creating a 
computer-based tracking system for subjects, IRB approval has been obtained from all 
necessary entities and Kimberly Baltzell has completed all work for her Ph.D. 
requirements. 
 
Step 2 – A computer tracking database has been set up for all potential subjects.  The new 
study coordinator is Terri Rice, MPH from the UCSF Department of Neurological 
Surgery.  Pagan Morris is the study research assistant and is also part of the UCSF 
Department of Neurological Surgery.  Both members of the research team have extensive 
experience conducting large epidemiologic follow-up studies.  IRB approval was 
received from the DOD human subjects committee in August, 2005.  A first mailing was 
sent to 2283 members of the living cohort in January, 2006.  A first mailing of 100 was 
sent to proxies for deceased cohort members at the same time.  The study dataset was 
linked with California Cancer Registry and approximately 380 cases of breast cancer 
were identified in the cohort.  All members of the cohort needing address updates were 
sent to the DMV.  Responses have been received from the DMV for all but 137 subjects.   
 
Step 3 – A second mailing has been sent to 633 members of the cohort from whom we 
have no response.  After a mediocre response to the proxy mailing, it was decided that all 
proxy contact will be done by phone to limit unnecessary costs associated with mailings 
to uncertain names and addresses.  Follow up phone calling has begun to subjects who 
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have received 2 mailings but have not responded.  All mailings have been completed at 
this time.  Follow up phone calling to all subjects, both living and proxies, will be 
completed by June 15, 2006.  The research team continues to meet formally once a week 
and via phone and email daily.   
 
Step 4 – The study pathologist, Dr. Eileen King, has begun review of various cytologic 
diagnoses from the original study data abstraction.  She is ranking cytology from least to 
most severe.  We have not begun analyses on returned questionnaires at this time.  All 
returned information will be data entered by June 15, 2006.   
 
Step 5 – Not applicable at this point in time. 
 
 
 From the 3,204 members of the original cohort (total of alive and deceased), we 
have completed data from 539 members of the living cohort and 11 of the proxy cohort 
(we have not begun pursuit of this arm of the cohort via telephone yet).  We have 
completed all second mailings and linkage with DMV for updated addresses.  Phone calls 
have begun to all remaining subjects who have not responded.  All phone contact 
attempts will be completed by June 15, 2006.  Our data has been merged with California 
mortality tapes (years 1970-1999) and we are purchasing tapes from years 1999-2004 to 
do a final merge in July 2006.  We are also requesting information from the California 
Vital Stats Department on Multiple Cause of Death (years 1970-2004) to identify 
additional breast cancer cases.  We will request a final merge with California Cancer 
Registry in July 2006 to identify additional cases of breast cancer that have been 
diagnosed since our original merge approximately 1 year ago.  We have requested IRB 
approval from Cottage Health Systems, a local cancer registry in Santa Barbara, CA, to 
link with their registry to identify breast cancer cases diagnosed between 1970-1988, 
prior to the California Cancer Registry’s data collection which began in 1988.  All follow 
up contact attempts and linkages will be completed by July, 2006.  Analysis of collected 
data will begin in July/August, 2006 with final study results intended to be completed in 
September, 2006.   
 
KEY RESEARCH ACCOMPLISHMENTS: 
 
 Due to the human subjects review delay, we are still in the data collection phase 
and have no data analysis to present at this time. 
 
REPORTABLE OUTCOMES:  
 
-poster presentation: Oncology Nursing Society – Anahem, CA, April 2004  
 
-poster presentation: DOD Era of Hope meeting – Philadelphia, PA, June 2005 
 
- article – Breast Carcinogenesis – Can the Examination of Ductal Fluid Enhance Our 
Understanding?  ONF, January 2005 
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- article – Strengths and Limitations of Breast Cancer Risk Assessment. ONF, May 2005 
 
-  article – Variables Associated with Obtaining Nipple Aspirate Fluid in a Cohort of 
Non-Lactating Women. Submitted to Breast Cancer Research and Treatment, January, 
2006. 
 
-  Teaching opportunity -  the grant recipient was co-faculty of record in fall quarter, 
2005 for N265 – Cancer Prevention and Early Detection at UCSF Department of 
Physiological Nursing and has been asked to teach the course again in Fall, 2006 
 
-  Employment opportunity – Grant recipient has applied for an adjunct assistant 
professor position at UCSF Department of Physiological Nursing (4/06) based on 
experience supported by this grant 
 
 
 
CONCLUSIONS: 
 
This section is not applicable at this time. 
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Enclosures. 
Patient Intro-letter  Revised: 09/14/05 by KAB 

«FNAME» «LNAME» << Sent Date>> 
«UPDADDR» 
«UPDCITYST» «UPDZIP» 
 
Dear Ms. «LNAME»: 
 

We are contacting you because you were seen by Dr. Otto Sartorius in Santa Barbara  
between 1970 and 1990.  We are continuing to study personal and physiological characteristics of  
Dr. Sartorius’ patients with and without breast disease.  As a prior patient of Dr. Sartorius, you are 
invited to participate in this research study.  Dr. Sartorius was a pioneering physician who developed 
innovative procedures to help detect breast disease at early stages.  Your participation in our study is 
very important to breast cancer research.  By knowing about your current state of health, we can see 
if information contained in your records years ago predicts where you are today. 
 
Participation involves filling out and returning the short questionnaire included in this packet.  There 
are no medical procedures.  All study information is coded so that your personal identity is not 
revealed.  The computer file that contains your name and address is protected and maintained under 
strict confidentiality.  If we do not receive your questionnaire or postcard in a few weeks, we may 
contact you by phone in the future. 
 
We assure you that your privacy will be maintained.  Your participation in this study is completely 
voluntary; you may refuse to answer any of the questions.  Please contact Kimberly Baltzell, Co-
Principal Investigator, or Pagan Morris, Research Assistant, at 1-866-282-5444 if you prefer to 
complete the questionnaire by phone or with any questions you may have regarding the study and/or 
study materials.  You may return the attached postcard or call the above number if you would prefer 
not to participate.  Please sign and return all pink documents and retain all white copies for your 
records. 
 
Results from the follow-up study will greatly contribute toward establishing whether the techniques 
Dr. Sartorius pioneered in the 1970’s can predict who might develop breast disease in the future. 
Although you may have been contacted in the past several years regarding similar information, please 
complete the enclosed materials.  We are continuing the study and would appreciate your most up-to-
date information.  Thank you very much for your time and consideration. 
 
Sincerely, 

 
Susan M. Love, M.D.      Margaret Wrensch, Ph.D. 
President and Medical Director     Professor 
Susan Love MD Breast Cancer Research Foundation   UCSF Dept. of Epidemiology & Biostatistics 

     
Marylin Dodd, R.N., Ph.D.     Kimberly Baltzell, R.N., Ph.D. 
Associate Dean       Study Co-Principal Investigator 
UCSF Dept. of Physiologic Nursing    UCSF Dept. of Physiologic Nursing 



Enclosures. 
Family intro-letter  Revised: 09/14/05 by KB 

 
 
 
 
«FNAME» «LNAME» <<Sent Date>> 
«UPDADDR» 
«UPDCITYST» «UPDZIP» 
 
Dear Family of Ms. «FNAME» «LNAME»: 
 

We are contacting you because Ms. «FNAME» «LNAME» was seen by Dr. Otto Sartorius in Santa 
Barbara between 1970 and 1990.  UCSF and the Susan Love MD Breast Cancer Foundation are following-up 
Dr. Sartorius’s patients to study personal and physiological characteristics of women with and without breast 
disease.  As the family member of a prior patient of Dr. Sartorius, you are invited to participate in this research 
study.  Dr. Sartorius was a pioneering physician who developed innovative procedures to help detect breast 
disease at early stages.  Participation in our study is very important to breast cancer research.  By knowing 
about Ms. «LNAME»’s state of health, we can see if information contained in her records years ago predicted 
eventual health outcomes. 
 
Participation involves filling out and returning the short questionnaire regarding Ms. «LNAME» included in 
this packet.  There are no medical procedures.  All study information is coded so that her personal identity is 
not revealed.  The computer file that contains all names and addresses is protected and maintained under strict 
confidentiality.  If we have not received the questionnaire or postcard in 2-3 weeks, we will attempt to contact 
you by phone. 
 
You may not want to tell us about certain information.  We assure you that your privacy and Ms. 
«LNAME»’s privacy will be maintained at all times.  Please feel free to contact Kimberly Baltzell, Co-
Principal Investigator, or Pagan Morris, Research Assistant, at 1-866-282-5444 if you prefer to complete the 
questionnaire by phone or with any concerns you may have regarding the study and/or study materials.  
Participation in this study is voluntary, you may return the attached postcard or call the above number if you 
would prefer not to participate.  Please sign and return all pink documents and retain all white copies 
for your records. 
 
Results from the follow-up study will greatly contribute toward establishing whether the techniques Dr. 
Sartorius pioneered in the 1970’s can predict who might develop breast disease in the future. 
You or Ms. «FNAME» «LNAME» may have been contacted in the last several years regarding this 
information.  A new research team is continuing the study and the completion of the attached materials 
would be greatly appreciated.  Thank you very much for your time and consideration. 
 
Sincerely, 

 
 
 
 

Susan M. Love, M.D.      Margaret Wrensch, Ph.D.  
President and Medical Director     Professor 
Susan Love MD Breast Cancer Research Foundation   UCSF Dept. of Epidemiology & Biostatistics 

 
 
 
 
 

Marylin Dodd, R.N., Ph.D.     Kimberly Baltzell, R.N., Ph.D. 
Associate Dean       Study Co-Principal Investigator 
UCSF Dept. of Physiologic Nursing    UCSF Dept. of Physiologic Nursing 
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DR. OTTO SARTORIUS’ BREAST CLINIC 
 FOLLOW UP STUDY 

 
University of California, San Francisco 

Department of Physiological Nursing 
& 

Susan Love MD Breast Cancer Research Foundation 
 

 
 

 
 
 
 

If you prefer to complete this questionnaire by phone or 
have any questions, please call: 

 
1-866-282-5444 

 

FOR OFFICE USE ONLY: 
 

 Completed via phone   
DATE:________    INTVWR: _______ 
 
 Received via mail 
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CONTACT INFORMATION 

 
 
 
Please fill in the requested information below in the event that we need to contact you in 
the future. 
 
Current address: _______________________________________________ 

          City:____________________________  State _____  Zip code _______ 

Home phone number: (__ __ __) __ __ __  - __ __ __ __ 

Work phone number:  (__ __ __) __ __ __  - __ __ __ __ 

Best time to contact you: _______________________________ 

 

If completed by someone other than addressee, please list your name and relationship: 

First name _________________________  Last name _______________________ 

Your relation to addressee:        

 

 
 
In case you move, or we are unable to reach you at the information above, please 

provide us with the name of a close friend or relative who would know how to  

contact you. 

  

First name _________________________  Last name ________________________ 

Address of person  

on line above: _________________________________________ 

               City: _____________________________  State _____  Zip code __________ 

     Phone number: (__ __ __) __ __ __  - __ __ __ __ 
 
Relationship to you: __________________________________________ 
 
 
 
 
 
 

 

FOR OFFICE USE ONLY: 
 

Remove front and back sheet from questionnaire and store in locked file. 
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Please do NOT put your name on this form       ID# 

 
SARTORIUS FOLLOW UP STUDY 2003-2005 

University of California, San Francisco 
Department of Physiological Nursing 

&  
Susan Love MD Breast Cancer Research Foundation 

 
Please complete this questionnaire by circling or filling in the appropriate answers. 
 
 

DEMOGRAPHIC QUESTIONS 
 
1.  Today’s date:  _____/_____/_____ 
                             month /   day   /   year 
 
2.  What is your date of birth?  _____/_____/_____ 
                                                 month /   day   /   year 
 
3.  Which number best describes the highest grade or degree that you achieved? 
 1 = Less than high school 
 2 = High school 
 3 = Junior college, Associate’s Degree 
 4 = Some college, no degree 
 5 = Bachelor’s Degree 
 6 = Master’s Degree 
 7 = Doctorate Degree 
 8 = Other, please specify:_____________________________ 
 
4.  Please indicate the number that best describes the total pre-tax annual income of all           
     members of your household in 2002. 
 0 = Less than $24,999   5 = $150,000 to $199,999 
 1 = $25,000 to $49,000   6 = $200,000 to $299,000 
 2 = $50,000 to $74,000   7 = $300,000 to $399,000 
 3 = $75,000 to $99,999   8 = $400,000 to $499,000 

4 = $100,000 to $149,000   9 = $500,000 or more 
 

5.  Which number best describes your race or ethnic background? 
 1 = Caucasian/White 
 2 = Black, African-American 
 3 = Chinese-American 
 4 = Japanese-American 
 5 = Filipina-American 
 6 = Mexican 
 7 = Other Hispanic or Latina 
 8 = Other, please specify:________________________________ 
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BREAST CONDITIONS AND STATUS 

 
6.  Over the past 5 years, have you practiced breast self-examination? 
 0 = no, never or rarely 
 1 = yes, less than once every 6 months 
 2 = yes, about once every 2-6 months 
 3 = yes, about once every month 
 4 = yes, more than once a month 
 5 = other, please specify: ____________________________ 
 
7a.  Have you ever had breast cancer?  
 0 = no  SKIP TO QUESTION 9 
 1 = yes, right breast  Year first found__________ 
 2 = yes, left breast  Year first found __________ 
 9 = uncertain; please explain _________________________________________ 
 

7b.  How was the first breast cancer found if more than one? (Circle all that apply) 
  1 = self exam 
  2 = clinical breast exam 
  3 = mammogram 
  4 = ultrasound 
  5 = biopsy 
  6 = other, please specify: _______________________________ 
  9 = uncertain; please explain ____________________________________ 
 
8.  Have you ever had a breast lumpectomy (as treatment for breast cancer)? 
 0 = no, never 
 1 = yes, right breast  Year procedure was done ______ 
 2 = yes, left breast  Year procedure was done ______ 
 9 = uncertain; please explain _________________________________________ 
  
9.  Have you ever had a mastectomy (removal of entire breast) for either breast  
     cancer treatment or prevention of breast cancer? 
 0 = no, never 
 1 = yes, right breast  Year procedure was done ______ 
 2 = yes, left breast  Year procedure was done ______ 
 9 = uncertain; please explain _________________________________________ 
 
10.  Have you ever had a mammogram? 
 0 = no, never 
 1 = yes, less than once every 3 years 
 2 = yes, about once every 2 years 
 3 = yes, once a year 
 4 = yes, more than once a year 
 5 = yes, other, please specify: _________________________________________ 
 9 = uncertain; please explain __________________________________________ 
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11.  Have you ever had a breast tissue biopsy (part of or entire lump removed which may  
       have resulted as benign or malignant)? 
 0 = no, never  SKIP TO QUESTION 12 
 1 = yes, LEFT only *please COMPLETE Column A in the table below* 
 2 = yes, RIGHT only *please COMPLETE Column B in the table below* 
 3 = yes, BOTH breasts *please COMPLETE Columns A & B in the table below* 
 9 = uncertain; please explain _________________________________________ 
 
Information about your biopsy results.  Please circle whether the “finding” was benign, malignant, 
or unknown.  If the finding was benign, please circle hyperplasia, atypia, or unknown. 
 

COLUMN A – LEFT BREAST COLUMN B – RIGHT BREAST 
 Year of 

biopsy 
Finding 

(please circle one)  Year of 
biopsy 

Finding 
(please circle one) 

Biopsy 
#1 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#1 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown  
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown  
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

Biopsy 
#5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown  
2 = malignant (cancer 
      or in situ) 
9 = uncertain 

If you had more than 5 biopsies, please write the information in question 30. 
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12.  Have you ever had a fine needle aspiration of your breast(s)? 
 0 = no, never  SKIP TO QUESTION 13 
 1 = yes, LEFT only *please COMPLETE Column A in the table below* 
 2 = yes, RIGHT only *please COMPLETE Column B in the table below* 
 3 = yes, BOTH breasts *please COMPLETE Columns A & B in the table below* 
 9 = uncertain; please explain _________________________________________ 
 
Information about your aspiration results.  Please circle whether the “finding” was benign, 
malignant, or unknown.  If the finding was benign, please circle hyperplasia, atypia, or unknown. 
 

If you had more than 5 aspirations, please write the information in question 30. 
 

COLUMN A – LEFT BREAST COLUMN B – RIGHT BREAST 

 Year of 
aspiration 

Finding 
(please check one)  Year of 

aspiration 
Finding 

(please check one 

Aspiration 
#1 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#1 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 

Aspiration 
#5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = unknown 
2 = malignant 
     (cancer or in situ) 
9 = uncertain 
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GENERAL HEALTH STATUS 
 

13.  During the last 5 years, would you say that your health in general was: 
 1 = excellent   3 = good 
 2 = very good  4 = poor 
   
14.  Have you ever had any cancer other than breast cancer? 
 0 = no 
 1 = yes  Primary site 1: ____________________________ Age at diagnosis ___ 
       (primary site is where the cancer first occurred, e.g. skin, colon, ovary) 
       Primary site 2: ____________________________ Age at diagnosis ___ 
       Primary site 3: ____________________________ Age at diagnosis ___ 
  9 = uncertain; please explain __________________________________________ 
 
15.  Have you ever taken medication to prevent pregnancy? (do NOT include barrier  
       methods such as condoms or diaphragms) 
 0 = no, never  SKIP TO QUESTION 16 
 1 = yes *please COMPLETE the following table for the medication(s)* 
 9 = uncertain; please explain _________________________________________ 
 

Please answer for medication(s) you have taken to prevent pregnancy.  For 
medications you have NEVER TAKEN, please leave blank. 
 

Medications to Prevent Pregnancy: Total years  
taken 

Total months 
taken 

BIRTH CONTROL PILLS       
   1 = not now   Year first taken _____ 
                           Year last taken _____ 
   2 = now             Year first taken _____ 

 Check if not taken continuously 

 
 
 
 

 

DEPO PROVERA (injections) 
   1 = not now   Year first taken _____ 
                           Year last taken _____ 
   2 = now            Year first taken _____ 

 Check if not taken continuously 

  

NORPLANT (implants) 
   1 = not now   Year first taken _____ 
                           Year last taken _____ 
   2 = now             Year first taken _____ 

 Check if not taken continuously 

  

PATCH 
   1 = not now   Year first taken _____ 
                           Year last taken _____ 
   2 = now             Year first taken _____ 

 Check if not taken continuously 

  

OTHER, specify: _________________ 
   1 = not now   Year first taken _____ 
                           Year last taken _____ 
   2 = now             Year first taken _____ 

 Check if not taken continuously 
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16.  Have you ever taken medications (fertility drugs) to increase your chances of having 
       a child? 

0 = no, never         1 = yes (COMPLETE table below)               9 = uncertain 
 

Name of medication Year first 
taken 

Total years 
taken 

Total months 
taken 

 
   

 
   

 
   

 
17.  Have you ever taken female hormones for menopause? 

 
0 = no, never         1 = yes (COMPLETE table below)               8 = not applicable,        

  premenopausal 
 

Name of medication Year first 
taken 

Total years 
taken 

Total months 
taken 

 
   

 
   

 
   

 
18. Have you ever taken Tamoxifen or Raloxifene? 

 
0 = no, never         1 = yes (COMPLETE table below)               9 = uncertain 

  

 Year first 
taken 

Total years 
taken 

Total months 
taken 

Tamoxifen    

Raloxifene    

 
19. Have you ever taken other medications to prevent breast cancer? 

 
0 = no, never         1 = yes (COMPLETE table below)               9 = uncertain 
 

Name of medication Year first 
taken 

Total years 
taken 

Total months 
taken 
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FAMILY HISTORY 

 
 
Please answer the following questions only for your blood relatives (living or deceased) 
 
 
20.  Did your mother ever have breast cancer? 
 0 = no 
 1 = yes  Age at diagnosis ______ 
 9 = don’t know 
 
21a.  Do you or did you have any sisters? 
 0 = no  SKIP TO QUESTION 22a 
 1 = yes   How many?  _____ 
 

21b.  How many of your sisters ever had breast cancer? ______ or  don’t know 
 

21c.  For each sister(s) who ever had breast cancer, how old was she when it 
         was first diagnosed?           

 
           #1 ______  #2 ______  #3 ______  #4 ______  #5 ______ or  don’t know 
 
22a.  Do you or did you have any daughters? 
 0 = no  SKIP TO QUESTION 23 
 1 = yes  How many?  ______ 
 

22b.  How many of your daughters ever had breast cancer? ______ or  don’t 
                          know 
22c.  For each daughter(s) who ever had breast cancer, how old was she when it 

was first diagnosed?  
 
           #1 ______  #2 ______  #3 ______  #4 ______  #5 ______   or  don’t know 
 
23.  Did your mother’s mother ever have breast cancer? 
 0 = no 
 1 = yes  Age at diagnosis ______ 
 9 = don’t know 
 
24a.  How many sisters does (did) your mother have?  ______   or don’t know 
                                                                           (If none, SKIP TO QUESTION 25) 
 

24b.  How many of your mother’s sisters ever had breast cancer?  ______ or 
                          don’t know 

 
24c.  For each of your mother’s sister(s) who ever had breast cancer, how old 
         was she when it was first diagnosed? 

 
                  #1 ______  #2 ______  #3 ______  #4 ______  #5 ______   or  don’t know 
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25.  Did your father’s mother ever have breast cancer? 
 0 = no 
 1 = yes; Age at diagnosis ______ 
 9 = don’t know 
 
 
26a.  How many sisters does (did) your father have? ______ or don’t know 

                                                                 (If none, SKIP TO QUESTION 27) 
 

26b.  How many of your father’s sisters ever had breast cancer?  ______ or don’t 
                        know  

 
26c.  For each of your father’s sister(s) who ever had breast cancer, how old was 

she when it was first diagnosed?  
 
                  #1 ______  #2 ______  #3 ______  #4 ______  #5 ______   or  don’t know 
 
 
 

MENSTRUAL AND PREGNANCY HISTORY 
 

 
27.  At what age did you start menstruating?  ______ 
 
28.  Are you still having periods? 
 1 = yes 
 2 = yes, but pregnant, postpartum, or breastfeeding now 
 3 = yes, but infrequently, probably perimenopausal 
 4 = yes, but due to hormone replacement therapy 
 5 = no, went through natural menopause   Age of last period ____ 
 6 = no, went through natural menopause and  

  later had hysterectomy   Age of last period ____ 
7 = no, had a hysterectomy  

  with womb and one ovary removed   Age of last period ____ 
8 = no, had hysterectomy  

  with womb and both ovaries removed   Age of last period ____ 
 9 = no, had hysterectomy with only womb removed   Age of last period ____ 
         10 = no, had a hysterectomy, type unknown   Age of last period ____ 
         11 = no, due to chemo therapy or radiation treatment   Age of last period ____ 
         12 = other, please specify: __________________________________ 
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29.  Have you ever been pregnant or are you pregnant now? 
 0 = no  SKIP TO QUESTION 30   
 1 = yes  *please COMPLETE the table below* 

2 = currently pregnant  *please COMPLETE the table below for previous                 
      pregnancies * 

 
Pregnancy information: 

Pregnancy 
Number 

 
Outcome 

(please circle one) 

 
Year 

Pregnancy 
Ended 

Number of 
Months the 
Pregnancy 

Lasted 

Total Number 
of Months You 
Nursed (if live 
born infant) 

1st  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

2nd  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

3rd  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

4th 

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

5th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

6th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 
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7th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

8th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

9th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 

10th  

1 = live birth 
2 = miscarriage 
3 = still birth 
4 = other,specify     
   ____________ 
9 = uncertain 

 
 

________ 
Year 

 
 

________ 
Total months 

 
 

________ 
Months breastfed 

  Check if did not 
breastfeed, 

FORMULA ONLY 
 

 
30.  Is there anything else that you would like to tell us? 
 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

        ___________________________________________________________________________ 

 

End of Questionnaire – Thank you very much for your help in this study 



Proxy qx  Version: 09/14/05 

 
 
 
 
 
 

DR. OTTO SARTORIUS’ BREAST CLINIC 
 FOLLOW UP STUDY 

 
University of California, San Francisco 

Department of Physiological Nursing 
& 

Susan Love MD Breast Cancer Research Foundation 
 

 
 

 
 
 
 

If you prefer to complete this questionnaire by phone or 
have any questions, please call: 

 
1-866-282-5444 

 
 
 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY: 
 

 Completed via phone   
DATE:________    INTVWR: _______ 

 
 Received via mail 
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CONTACT INFORMATION 
 
 
 
Please fill in the requested information below in the event that we need to contact you in 
the future. 
 
Current address: _______________________________________________ 

          City:____________________________  State _____  Zip code _______ 

Home phone number: (__ __ __) __ __ __  - __ __ __ __ 

Work phone number:  (__ __ __) __ __ __  - __ __ __ __ 

Best time to contact you: _______________________________ 

 

If completed by someone other than addressee, please list your name and relationship: 

First name _________________________  Last name _______________________ 

Your relation to addressee:        

 

 
 
In case you move, or we are unable to reach you at the information above, please 

provide us with the name of a close friend or relative who would know how to  

contact you. 

  

First name _________________________  Last name ________________________ 

Address of person  

on line above: _________________________________________ 

               City: _____________________________  State _____  Zip code __________ 

     Phone number: (__ __ __) __ __ __  - __ __ __ __ 
 
Relationship to you: __________________________________________ 
 
 
 
 
 
 

 
 

FOR OFFICE USE ONLY: 
 

Remove front and back sheet from questionnaire and store in locked file. 
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Please do NOT put your name on this form       ID# 
 

SARTORIUS FOLLOW UP STUDY 
University of California, San Francisco 

Department of Physiological Nursing 
 

Please complete this questionnaire concerning your mother/wife/sister/daughter/friend by 
circling or filling in the appropriate answers regarding her breast cancer experience. 
 
 
1.  Today’s date:  _____/_____/_____ 
                                 month / day / year 
 

 
BREAST CONDITIONS AND STATUS 

 
2.  Did she ever have breast cancer? 
 0 = no 
 1 = yes, right breast only  Year first found___________  or  don’t know 
 2 = yes, left breast only Year first found ___________  or  don’t know 
 3 = yes, both breasts Year first found ___________  or  don’t know 
 9 = uncertain; please explain _________________________________________ 
 
2a.  How was the first breast cancer found, if more than one?  (Circle all that apply) 
 1 = self exam 
 2 = clinical breast exam 
 3 = mammogram 
 4 = ultrasound 
 5 = biopsy 
 6 = other, please specify: _______________________________ 
 9 = uncertain; please explain _________________________________________ 
 
3.  Did she ever have a mastectomy (removal of a breast)? 
 0 = no, never 
 1 = yes, right breast only   Year procedure was done ______   
 2 = yes, left breast only   Year procedure was done ______ 
 3 = yes, both breasts   Year procedure was done ______ 
 9 = uncertain; please explain _________________________________________ 
 
4.  Did she ever have a mammogram (x-ray of a breast)? 
 0 = no, never 
 1 = yes  Year of first mammogram ____  / Year of most recent mammogram ____ 
 9 = uncertain; please explain __________________________________________ 
 
5.  Did she ever have a breast biopsy? 
 0 = no, never  skip to question 11 
 1 = yes, right only *please complete the following table* 
 2 = yes, left only *please complete the following table* 
 3 = yes, both breasts *please complete the following table* 
 9 = uncertain; please explain _________________________________________ 
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5a.  Information about her biopsy results.  Please circle (if information is available) 
whether the finding was either benign, malignant or unknown.  If the finding was benign, 
please circle whether it was hyperplasia, atypia or don’t know. 
 

Left 
breast 

Year of 
biopsy 

Finding             
(please circle benign, 

malignant or 
uncertain) 

Right 
breast 

Year 
of 

biopsy 

Finding             
(please circle one) 

Biopsy #1 

 1 = benign  if yes, circle 
1,2 or 3 
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know2 = 
malignant (cancer) 
9 = uncertain 

Biopsy 
#1 

 1 = benign  if  yes, circle 
1, 2 or 3 
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy #2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy 
#2 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy #3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy 
#3 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 =uncertain 

Biopsy #4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy 
#4 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy #5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

Biopsy 
#5 

 1 = benign  
      1 = hyperplasia 
      2 = atypia 
      3 = don’t know 
2 = malignant 
(cancer) 
9 = uncertain 

 
6.  What was the cause of death? ___________________________________________ 
 
 

End of Questionnaire – Thank you 
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University of California, San Francisco 
Research Study Information Sheet 

 Dr. Otto Sartorius’ Breast Clinic Follow-up Study 
 
 

A.  Purpose and Background 
 
You have been asked to participate in this research study because you had breast fluid 
specimens evaluated by Dr. Sartorius between 1970 and 1990.  Dr. Sartorius collected nipple 
aspiration specimens as part of his standard clinical assessment.  There was no original study 
outlined or intended at the time of the breast fluid collection.  Researchers now believe that 
following up on this information may be important and are requesting your consent at this 
time. This study is being conducted by Marylin Dodd, R.N., PhD and Kimberly Baltzell, R.N., 
PhD (1-866-282-5444 ) in the Department of Physiological Nursing, UCSF, Margaret 
Wrensch, PhD in the Department of Neurological Surgery at UCSF and the Susan Love MD 
Breast Cancer Foundation. 
 
This study will determine breast cancer occurrence in women who participated in breast fluid 
studies with Dr. Otto Sartorius between 1970 and 1990.  The purpose is to decide if women 
who had abnormal cells in breast fluid specimens were more likely to develop breast cancer 
than women with normal cells in breast fluid specimens or in women from whom fluid could 
not be obtained. 
 
B.  Procedures 
 
If you agree to be in this study, you will do the following: 
1)  Fill out the enclosed questionnaire and return it to the investigator in the post-paid 
envelope.  The questionnaire will take approximately 30-45 minutes to complete. 
 2)  You can also participate in this study by calling 1-866-282-5444 to arrange for a telephone 
interview.  
 
*You are free to decline to answer any questions* 
 
C.  Risk and/or Discomforts 
 
The risk from this study is that you may feel some discomfort at recalling your medical 
history. 
 
Confidentiality:  Participation in research may involve a loss of privacy, but information 
about you will be handled as confidentially as possible.  Your name will not be used in any 
published reports about this study.  Study information will be coded and kept in locked files 
at all times.  Only study personnel will have access to the files.   
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Representatives of the U.S. Army Medical Research and Material Command are eligible to 
review research records as part of their responsibility to protect human subjects in research.  
The UCSF Committee on Human Research may also review the research records. 
 
D.  Benefits 
 
There is no direct benefit to you from participating in this study.  The anticipated benefit 
from this study is confirmation that nipple aspirate fluid (cellular studies) may be a useful tool 
in addition to other screening methods to identify women who may be at high risk of breast 
cancer. 
 
E.  Alternatives 
 
An alternative is not to participate in the study. 
 
F.  Costs and Reimbursements 
 
There will be no costs and no reimbursements to you for taking part in this study. 
 
G.  Potential Conflict of Interest and Funding 
 
The researchers conducting this study do not have any known financial interests that may 
affect the performance or interpretation of this research.  Funding for this study has been 
provided by the Department of Defense, Breast Cancer Research Dissertation Award 
#BC021862. 
  
H.  Questions 
  
If you have any questions or comments about participating in this study, you should first talk 
with Dr. Marylin Dodd or Dr. Kimberly Baltzell at 1-866-282-5444.  If for some reason you do 
not wish to do this, you may contact the Committee on Human Research, which is concerned 
with protection of volunteers in research projects.  You may reach the Committee office 
between 8:00 a.m. and 5:00 p.m. Monday-Friday, by calling 415-476-1814, or by writing to the 
Committee on Human Research, Suite 11, Laurel Heights Campus, Box 0962, University of 
California, San Francisco, CA 94143. 
 
I.  Consent  
 
Enclosed please find a copy of the Experimental Subject’s Bill of Rights to keep. 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY.  You have the right to decline to 
participate or to withdraw at any point in this study without jeopardy to your present or 
future status as a patient at UCSF. 
 
 
______________________________________________  _________________________ 
  Participant’s Signature      Date 
 
 



Enclosures. 
Patient Info sheet – proxy   Updated/Revised: 09/14/05 by KAB 
ATTACH MEMID STICKER BEFORE MAIL-OUT 

                  
  
 
  
 
 
 

 
 
 
 

Exploring Early Detection Methods:  Using the Intraductal Approach to Predict 
Breast Cancer Risk 

 
Dr. Otto Sartorius’ Breast Clinic Follow-up Study 

 
 
1.  Purpose, Participation and Procedures 
 
You are invited to participate in this research study because your relative, Ms. <<fname>> 
<<lname>> had breast fluid specimens evaluated by Dr. Sartorius between 1970 and 1990.  
Marylin Dodd, RN, PhD and Kimberly Baltzell, RN, PhD (1-866-282-5444) in the Department 
of Physiological Nursing, UCSF, Margaret Wrensch, PhD in the Department of Neurological 
Surgery at UCSF and the Susan Love MD Breast Cancer Foundation are conducting the 
study. 
 
This study will determine breast cancer occurrence in women who participated in breast fluid 
studies with Dr. Otto Sartorius between 1970 and 1990.  The purpose is to decide if women 
who had abnormal cells in breast fluid specimens were more likely to develop breast cancer 
than women with normal cells in breast fluid specimens or than women from whom fluid 
could not be obtained. 
 
If you agree to participate in the study, you will do the following: 
1)  Fill out the enclosed questionnaire and return it to the investigator in the post-paid 
envelope.  The questionnaire will take approximately 10-15 minutes to complete. 
2)  You can also participate in the study by calling 1-866-282-5444 for a telephone interview. 
 
*You are free to decline to answer any questions* 
 
2.  Description of Risks 
 
The risk from this study is that you may feel some discomfort at recalling Ms. <<lname>>’s 
medical history.  Participation in research may involve a loss of privacy, but information 
about Ms. <<lname>> will be handled as confidentially as possible. 
 
3.  Confidentiality 
 
Ms. <<lname>> will not be used in any published reports about this study.  Study information 
will be coded and kept in locked files at all times.  Only study personnel will have access to 
Ms. <<lname>>’s files.  Representatives of the U.S. Army Medical Research and Material 
Command are eligible to review research records as part of their responsibility to protect 
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human subjects in research. The UCSF Committee on Human Research may also review the 
research records. 
 
4.  Benefits 
 
There is no direct benefit to you from participating in this study.  The anticipated benefit 
from this study is confirmation that nipple aspirate fluid (cellular studies) may be a useful tool 
in addition to other screening methods to identify women who may be at high risk of breast 
cancer. 
 
5.  Alternatives 
 
An alternative is not to participate in the study. 
 
6.  Potential Conflict of Interest and Funding 
 
The researchers conducting this study do not have any known financial interests that may 
affect the performance or interpretation of this research.  Funding for this study has been 
provided by the Department of Defense, Breast Cancer Research Dissertation Award 
#BC021862. 
 
7.  Questions 
 
If you have any questions or comments about participating in this study, you should first talk 
with Dr. Marylin Dodd or Kimberly Baltzell, RN, PhD at 1-866-282-5444.  If for some reason 
you do not wish to do this, you may contact the Committee on Human Research, which is 
concerned with protection of volunteers in research projects.  You may reach the Committee 
office between 8:00 a.m. and 5:00 p.m. Monday-Friday, by calling 415-476-1814, or by writing 
to the Committee on Human Research, Suite 11, Laurel Heights Campus, Box 0962, 
University of California, San Francisco, CA  94143. 
 
8.  Consent 
 
Enclosed please find a copy of the Experimental Subject’s Bill of Rights to keep. 
 
PARTICIPATION IN RESEARCH IS VOLUNTARY.  You have the right to decline to 
participate or to withdraw at any point in this study without jeopardy to your present or 
future status as a patient at UCSF. 
 
 
______________________________________________  _________________________ 
  Participant’s Signature      Date 
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